Proceedings of the Royal Society of Medicine 22 [November 13, 1931.] Plasma-celled Myelomatosis.-CECIL P. G. WAKELEY, F.R.C.S. (President).
William C., aged 41, complains of loss of power and sensation in his legs. September, 1927 , attended the National Hospital on account of paralysis of legs. Laminectomy (Sir Percy Sargent), 6.1.28. The arches of the 3rd, 4th, 5th and 6th dorsal vertebrte were removed. The laminam of the 4th dorsal vertebra were seen to be much thickened. The* spinal canal was markedly narrowed, and it was gouged out until there was no constriction. Extradural soft vascular tissue was rempved. The dura mater was opened, but nothing abnormal was seen in the cord. The microscopical report of the scrapings of tissue removed was " plasma-celled myeloma with fairly large cells."
No Bence-Jones proteose in the urine. Patient left hospital and remained free from symptoms till October, 1929, when the symptoms recurred, and he was admitted to King's College Hospital, and had a course of deep X-ray therapy. Improvement again resulted. Some weakness remained in left foot; sensation in legs was almost normal, no bladder symptoms; tight feeling round waist. One enlarged gland in right posterior triangle of neck. This had been slightly increasing in size for six months. A biopsy was performed. Swelling was reported as a secondary deposit from a plasma-celled myeloma, 16. 7.30.
During the last seven weeks patient has noticed stiffness in legs on walking. No paralysis and no loss of sensation. No trouble with micturition. Some cough .recently; no headache. Knee-and ankle-jerks absent; plantar reflexes extensor. Bence-Jones protein present in urine. Complexion now florid. Pupils react to light and accommodation. Ocular movements and peripheral fields normal. Slight conjunctivitis in both eyes. Bilateral papillcodema (2 dioptres) present. Small enlarged gland in right side of neck just above clavicle, three inches lower than site of gland previously excised. Skiagrams show deposits of myeloma in the vertebrae and ribs.
Carcinoma of Palate.-CECIL P. G. WAKELEY, F.R.C.S. J. D., aged 63, has noticed a lump in the roof of her mouth for eight years. It has increased slowly in size, has been quite painless until recently, and has caused only little discomfort.
On examination.-A prominent reddish-blue tumour about the size of half a tangerine orange, with a smooth, elevated surface, is seen mainly occupying the hard palate on the left side. It is soft, with well-defined smooth edges, and not tender; has bled occasionally. No glands are palpable.
On September 11, 1931, an attempt was made to excise the tumour, but the operation had to be abandoned owing to excessive haemorrhage. The tumour was found to be invading the left antrum.
Microscopical examination.-Carcinoma; the cells are arranged in sheets; some are in strand formation, with some alveolar arrangement.
It is suggested that the tumour may have arisen from the ducts of mucous-secreting glands.
Skiagrams show some irregularity of lower margin of left maxilla.
Large Dental Cyst in Lower Jaw.-CEcIL P. G. WAKELEY, F.R.C.S. Rose P., aged 30, first noticed a small swelling on the left side of her lower jaw three years ago. The swelling has gradually increased, until now it is the size of a walnut.
Two molar teeth have been displaced by the swelling, so that they appear to lie horizontally, and cannot be used in mastication.
Clinical Section 1B1
Skiagram showing the large extent of the dental cyst.
On palpation, definite fluctuation can be elicited. A skiagram shows a large cyst to which two molar teeth are attached. In front there are two septic dental stumps.
Report on Case 'of Tumour of Testis shown at last Meeting.1-ERIC A. CROOK, M.Ch. October 14, 1931.- The testis was explored through an inguinal incision and was found to be involved in a new growth. There was direct extension of the latter along the course of the spermatic vessels to the lumbar group of lymphatic glands involving the veins.
The testis was removed, together with the lumbar extension of the growth. Dr. H. W. C. Vines has examined the specimen and gives the following report:
" The greater part of the testis is necrotic. Islets of cartilage are present in the necrosed area. There is one focus of living tissue which is a malignant teratoma, consisting of columnar epithelial cells, which are carcinomatous, and areas of immature fibrous tissue."
The condition, therefore, proves to have been one of new growth of the testis in which necrosis has occurred as a result of sudden-interference with the blood suipply of the organ, due, in all probability, to torsion of the spermatic cord.
